Image of Interest
A 57-year-old male patient with an unremarkable medical history presented to the emergency department with a 3-day history of abdominal pain, nausea, and vomiting. On performing a physical examination, his abdomen was distended and tender to palpation. Intravenous contrast-enhanced abdominal computed tomography (CT) demonstrated acute gastric and duodenal dilatation (Figure 1a ). There was narrowing of the third part of the duodenum between the abdominal aorta and the superior mesenteric artery, suggesting a diagnosis of superior mesenteric artery syndrome (Figure 1b Acute gastric dilatation leading to necrosis and perforation of the stomach is very rare and may occur as a result of eating disorders, trauma resuscitation, volvulus of hiatal hernias, medications, electrolyte abnormalities, psychogenic polyphagia, and other conditions. Superior mesenteric artery syndrome is an uncommon cause of this potentially fatal disorder. Imaging is an indispensable tool in making a diagnosis. A massively dilated stomach is easily seen on performing erect plain abdominal radiography or a CT examination. A CT examination is a more accurate imaging method for identifying the causes and complications of acute gastric dilation (1, 2) . 
